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(1 1) Performing crisis assistance (i.e., intervention on behalf of the child, 
making arrangements for emergency referrals, and coordinating other 
needed emergency services); and 

(12) Facilitating and coordinating development of the child's transition plan. 

E. Qualifications of Providers: 

As provided for in Section 1915(g)(l) of the Social Security Act, qualified 
providers shallbe the TitleV agencies and their subcontractors who meet the 
following Medicaid criteriain order to ensure that case managers the children 
with developmental disabilities target group are capable of ensuring that such 
individuals receive needed services: 

1.Demonstratedcapacity to provideallcoreelementsofcasemanagement 
including: 
a)assessment; 
b)care/servicesplandevelopment; 
c)linking/coordinationofservices;and 
d) follow-upreassessment/ 

2. 	 Demonstratedcasemanagementexperienceincoordinatingandlinking 
such community resources as required the target population; 

3. Demonstratedexperiencewithtargetedpopulation; 

4. 	 Anadministrativecapacitytoinsure qualityofservicesinaccordancewith 
state and federal requirements; and 

5. 	 Afinancialmanagementsystemthatprovidesdocumentationofservices 
and costs. 

TN NO.01-27 
Supersedes 
TN NO.97-02 Approval DateDate FEB 0 6 2002 Effective 10/01/01 
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(1 1) Performing crisis assistance (i.e., intervention on behalf of the child, 
making arrangements for emergency referrals, and coordinating other 
needed emergency services); and 

(12) Facilitating and coordinating development of the child's transition plan. 

E. QualificationsofProviders: 

As provided for in Section 1915 (g)(l) of the Social Security Act, qualified 
providers shall bethe Title V agencies and their subcontractors who meet the 
following Medicaid criteria in order to ensure that case managersthe children 
with developmental disabilities target group are capable of ensuring that such 
individuals receive needed services: 

1.Demonstratedcapacitytoprovideallcoreelementsofcasemanagement 
including: 
a)assessment; 
b)care/servicesplandevelopment; 
c) linking/coordinationofservices;and 
d) follow-upreassessment/ 

2.Demonstratedcasemanagementexperienceincoordinatingandlinking 
such community resources as required bythe target population; 

3. Demonstratedexperiencewithtargetedpopulation; 

4. 	 Anadministrativecapacitytoinsurequality ofservicesinaccordancewith 
state and federal requirements; and 

5. 	 Afinancialmanagementsystemthatprovidesdocumentationofservices 
and costs. 

TN NO. 01-27 
Supersedes 

97-02 Date FEB 0 6 2002 Effective 10/01/01NO. Approval Date 
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9. 	 TheinteragencyagreementswiththeCommissionforChildrenwithSpecial 
Health Care Needs and the Department for Public Health provide for targeted 
case management, and diagnostic, preventive, and rehabilitative early 
intervention services for Medicaid eligible recipients participating in the Kentucky 
Early Intervention Program for infants and toddlers, and fulfills the requirements 
Of 42 CFR 431-615. 

I O .  	 The Title V interagency agreement with the Department for Public Health 
provides for targeted case managementto first time parenting pregnant women 
and their infants and toddlers upto three (3) years of age. Eligible recipients are 
those women and their infants that screen positiveon the screeningtool adopted 
for use in the Health Access Nurturing Development Services (HANDS) program. 

TN NO. 01-27 

Supersedes 

TN NO.00-11 Approval Date
Date FEB 0 6 2622 Effective 10/01/01 



KentuckyState 	 Attachment 4.19-B 
Page 20.41 

XXIII. Targeted Case Management and Diagnostic, Preventive and Rehabilitative Early 
Intervention Servicesfor children eligible for the Early Intervention program 
provided through a TitleV agreement. 

This payment systemis for all providers, including those providing services under 
the Title V agreement describedin Supplement 1 to Attachment 4.16-A, Item 
#I0. 

All costs shallbe determined based on the methodology outlinedin OMB Circular 
A-87. Payments for case management, diagnostic, rehabilitative, and preventive 
early intervention services shall be madein accordance with afee schedule 
established bythe Title V agency. Interim payments shall be basedon the direct 
cost of providing the service. Paymentsfor overhead and administrative costs 
associated with providing the service shall be determined with a settlementto 
cost at the end of the fiscal year. Providers will submit cost reports no later than 
180 days afterthe end of the statefiscal year. 

TN NO.01-27 
Supersedes 

Approval Date 10/22/01TN NO.97-02 Date FEB 0 6 2802 Effective 
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Department of Health & Human Services 

Centersfor Medicare & Medicaid Services 

61 forsyth St., Suite.4T20 

Atlanta, Georgia 30303-8909 


MEMORANDUM 

- February 6,2002 


from: AssociateRegionalAdministrator,CMS,DMSO,Region IV, Atlanta,GA 

subject: KentuckyTitle XIX StatePlanAmendment,Transmittal#01-27 

To: ElliottWeisman, CMSO,CMS, Baltimore, MD 

A copy of the subject plan amendment is forwarded for your information. 

The effective dates of this amendment are: October 1,2001 and October22,2001. 

Attachments 


